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RAYMOND A. JO AO, ESQ. 
122 BELLEVUE PLACE 
YONKERS, NEW YORK 10703 
(914) 969-2992 



RECEIVED 

CENTRAL RIO( CENTER 

AUG 1 3 2008 



FAX COVER SHEET 



TO : 



The United States Patent and Trademark Office 



From: Raymond A. Joao, Esq. 

Date: August 13, 2 008 

Fax No.: 571-273-8300 

No. Pages: 10 (including cover) 

Ret REQUEST FOR CONTINUED EXAMINATION (RCE) - U.S. Patent 



To Whom It Hay Concern: 

Please find transmitted herewith a REQUEST FOR CONTINUED 
EXAMINATION (RCE) for filing in the above-identified 
application. 



Application Serial No. 09/737,348 




Respectfully Submitted, 



Raymond A . Joao 
Reg* No, 35,907 
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I hereby certify that this correspondence is being transmitted 
via facsimile transmission to the United States Patent and 
Trademark Office at 571-273-8300 on August 13, 2008, 




RECEIVED 

CENTRAL FAX CENTER 

AUG 1 3 2008 



RJ171 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



APPLICANT : RAYMOND A . JOAO 



SERIAL NO.: 09/737,348 



FILED 



: DECEMBER 15, 200 0 



FOR 



APPARATUS AND METHOD FOR PROCESSING AND/OR FOR 
PROVIDING HEALTHCARE INFORMATION AND/OR 
HEALTHCARE -RELATED INFORMATION 



EXAMINER i R, MORGAN 



GROUP 



: 3626 



Mail Stop RCE 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



REQUEST FOR CONTINUED EXAMINATION (RCE) TRANSMITTAL LETTER 



Sir: 



Please find transmitted herewith the following for 



filing in the above- identified application: 



1. Request For Continued Examination (RCE) 



Transmittal Form; 
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2. Credit Card Payment Form for $405.00 for 
payment of the required RCE filing fee; 

3. Fee Transmittal Sheet (in duplicate) for 
payment of the RCE filing fee; and 

4. Information Disclosure Statement- 



August 13, 2 0 08 

Raymond A. Joao, Esq. 
122 Bellevue Place 
Yonkers, New York 10703 
(914) 969-2992 



Respectfully Submitted, 




Ra#rnond A< s »Joao 
Reg. No. 35,907 
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■ • r- r-u , . . - " ■ ■■ PTO/SB/17 (10-07) 

Appra^Toruoe through 06ttO/20lC. OM9 0651-CO32 

U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act cf 1995 no persons Bra required to respond to a collection of Information unless It displays a valid OMB control number 



Effective on -[2/03/2QDA. 
Fees pursuant to tf)9 Consorted Appropriations Act 2005 (H.fl 461 B). 

FEE TRANSMITTAL 

For FY 2008 



xO Applicant daims amau entity 3tatus. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



W 405.00 



Complete if Known 



Application Number 



Filing Date 



First Named inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



09/737,348 



DECEMBER 15, 20 00 



RAYMOND A. JOAO 



R. MORGAN 



3626 



RJ171 



METHOD OF PAYMENT (check all that apply) 



□ Check ?MCredit Card I I Order None Other 



I I Deposit Account Depoatt Aeeeum Number;. 



(please identify): 
Depoalr Account Name: 



For the above-identified deposit account, the Director Is hereby authorized to: (check all that apply) 

Q Charge fee(s) indicated below [H Charge fee(s) indicated below, except for the filing fee 

□ Charge any additional fee(s) or underpayment© of fee<s> I I Credil any overpayments 
under 37 CFR 1,16 and 1.17 1 — 1 w,cw,ia "' wvc w 
WARNING: Information on thle form may become public. Credit cord Information should not Oft included on tnl» form. Provide credit card 
Information and authorization on PTO-2039. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 



PILING FEES 

Small Entity 
Foo (?) Fun f SI 



SEARCH FEES 

Small Entity 



EXAMINATION FEES 
Small Entity 



Fees Paw fSl 



Utility 


310 


155 


510 


255 


210 


105 


Design 


210 


105 


100 


50 


130 


65 


Plant 


210 


105 


310 


155 


160 


80 


Reissue 


310 


155 


510 


255 


620 


310 


Provisional 


210 


105 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims Fee ft) Fee Paid it) 

- 20 or HP ° x , = 

HP * hifinetl number of total daima paid for. If greater than 20. 
Indep, Claims Extra Claims Fee (S\ 

- 3 or HP = x < 



Small Entity 
£ft*£l Fee m 

50 25 

210 105 

370 185 

Multiple Dependent Claims 

Efiflifil Fee Paid (%) 



Fee Paid m 



HP = highest number of Independent claims paid for, if greater than 1. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1 .52(e)), the application size fee due is $260 ($130 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(a). 

Total Sheets Extra Sheeta Number of each additional SO or fraction thereof Fee fSl 
-100= /50== (round up to a whole number) x 

4. OTHER FEE(S) 

Non-English Specification, SI 30 fee (no small emity discount) 

Other (e.g., late filing surcharge): RCTE FILING FEE 



Fee Paid fS) 



Foes Paid fS> 



$405.00 



SUBMfT-rpp BY 








Signature 





Registration No. on a<\n 
f Attomev/Aoentt D ' y U ' 


Telephone^ 4-969-2992 


Name (Print/Type) 


gXYMOND^A. JOAO 


Date e/&/0g 



This collection of Information la required by 37 CFR 1.136. The information la required to obtain or reraJn a benefit by the public which is to file (and by tha 
US P TO to prceei*} an application. Confidentiality is governed by 3S U.S.C- 122 and 37 CFR 1.14. Thi* collection is estimated to take 30 minutes to complete, 
including Gathering, preparing, end submitting the completed Application form to the USPTO. Time will vary depending upon the Individual ease. Any comments 
on the amount of timB you require Id complete tnl» form and/or suggestions tor reducing ihte burden, should be eem to me Cnlef Information Officer, U.S. Patent 
end Trademark Office, U.S. Department of Commerce. P.O. Box 1450. Alexandria, VA 22313-1460. QO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1460, Alexandria, VA 22313-1450. 

it you neeO existence in completing the form, call 1-800~PTO~9id9 $r,d $e/ecf option 2. 
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Ungar the P aperwork Reduction Act of IMS no parens are requited to rat 

Effective on 12S08/20D4. 
FeeapumwittD the CWtfOfftfated Appropriations Act, 2006 (M.H. 4818). 



FEE TRANSMITTAL 

For FY 2008 



£^3 Applicant claims small entity statue. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



405.00 



PTO/SB/17(i(K>7) 
Approved for usa through OS/30/2010. OMB 0651-OO32 
U.S. Patent «nd Trademark Office; U.S. DEPARTMENT QF COMMERCE 
»ond to a. collection o f Info rmation unlow it dlaplaya a valid OMB control nu mber 

Complete tf Known 



Application Number 



Filing Date 



First Named inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



09/737.348 



DECEMBER 15, 200 Q 



RAYMOND A* JOAO 



R . MORGAN 



3626 



RJ1 71 



(please identify); 
Deposit Account Name: 



METHOD OF PAYMENT (check all that appl 

EI Check Scrcdit Card □Money Order C^None O Other 

I I Deposit Account Depoail Account Number: 

For the above-Identified deposit account, the Director is hereby authorized to: (chacK ail that apply) 

□charge fee(s) Indicated below □charge to*) indicated below, except for tho filing, fee 

□ Charge any additional fee(s) or underpayments of fee(s) I I r „ rtII ftrw mMmox tak 
under$7 CFR 1.16 and 1.17 I | radii aiiy overpayments 

£fZS PUW!C - « ffl ,nfarmfltfon »* on «• form. Provide credit card 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application, Typo 

Utility 

Design 

Plant 

Reissue 

Provisional 



FILING FEES 

Sman Entity 
»>($) Foe ttj 



310 
210 

210 
310 
210 



SEARCH FEES 

Small Entity 
EfioISi Fee <S) 



155 
105 
105 
155 
105 



EXAMINATION FEES 
Small Entity 



gpgs Paid <$) 



510 


255 


210 


105 


100 


50 


130 


65 


310 


155 


160 


SO 


510 


255 


620 


310 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
F«o Description 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 

Ifl fr' Clalm g Extra Claim* Foo ttl Fe» Paid ii\ 

- 20 or HP = x ■ 



Hp *» hlghsat number of total daJrm p*id for, if greater tno.fi 20. 
Indap. Clahna Extra Claims Fee (S) 
- 3 or HP a x 



Small Entity 
foeiSJ Faa rSl 

50 25 

210 105 

370 185 

Multiple Dependent Claims 

E§eJ£l EgflJaW (SI 



R» Paid f « 



HP - hlghett number of Independent dalmo p«ld fer, rf greater then 3 

3. APPLICATION SIZE FEE 



If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1 .52(e)), the application size fee due is S260 ($130 for small entity) for each additional ' 



($130 

_ _ v and 37 CFR 1.1 6(s). 

Extra Sheaft Number of each addltlonaUO or fraction thereof Foe ($\ 



sheets or fraction thereof. See 35 U.S.C. 4* (ft' 
Total Shaat* 

-100 = 




/50 = 



(round up to a whole number) x 



entity) for each additional 50 



4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 
Other (e.g., late filing surcharge): RCE FTliTNfi f y^ 




Eees Paid ($) 
S405.00 



Registration No. q r 0/ s 7 



Telep hone^-] 4-969-2992 



Date 



Tto collection of Information la required by 37 CFR l.l ae. Tne Information la required to obtain or retain a benefit by the public which U to file (and by the 

Z* I toprooeafl) an application. Confidentiality is governed by 36 U.S.C. 122 and 37 CFR 1,14. This collection la oattmated to u*o 30 minutes tc icomptels 
including tf*ncnng, preparing, end ii/bmrtting the com pk tod application form to the USPTO. Time will vary deponing upon the Individual c**c. Any commanta 
I^ST e ^ U /° r ? uir * to c 0 ™?*** <h» form and/or suggestion* for reducing ems Durden, anould be eont to tha Chlaf information Officer U S Patent 
ana Tr*<lomaAOfflce, U.S. Department of Commerce. P.O. Box USD, Alexandria, VA2Z31 3-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231 3-1 450. 

If you need assistants* in completing the form, oeJf 1-G0Q-PTO-Q 199 sntf select option 2. 
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